
<010> Stud ArH Code 1 2900'!. 

<015> Study Area Name Vi rgin Mobile tl'SA. LI-' 

<020> Proeram Yeu 

<030> Contact N•me • Pe<SOft USAC should cont.ilct rei•rdine this d•ta A..'1.dr ew N . L.anca~ter 

<035> contact Ttf~hone Number. Number of person Identified in data line <030> 
'137626107 e xt. 

<039> contact (mail Address . Emilil Address of p~son identirted i.n data line <030> 

SrotdblndServke• lka&aAlowantt 
StateRqutated OOwntoldSpHd 8roadMndSefvke.. UsateAlow9nce ArtionTabnWhen 

bchanc.a: (ILEC) Rffidentill Rate FHS. l()(al Ra1c •nd fees (Mbps) Upio.d Speed fMbpsl lGBl Limit RNthed (Jelttf) 



Page6 

<010> Study Area Code U900S 

<OlS> Study Al'H Nam• y irs1n )(sbilt psA I p 

<020> Pr ram Year 201S 

<030> Cont-act Name · Penon USAC should contact regarding this data Andr e w M. Lan e.4•t•r 

<035> Cofttact T ~ephone Number - Number of person Identified In data line <030> 9U7'2'107 t1Xt . 

<039> Cont~ Email Address - Email Addr~s.s of penon identified in data line <030> 

<810> Vi.rghi. Nobile U$J. t.P 

<811> Sof tb&ok 

<812> 

Afflllatu 

Page 6 



<010> Study Area Code l :HOOS 

<015> Study Area Name Vh9tn Hobi h U$A LP 

<020> Pr ram Ye:ar 201t 

<030> COntact Name ·Person USAC should oontact regarding this data 
<035> Contact Telephone Number · Number of person identified in doto line <030> tU7C:'107 e xt . 

<039> Contact Email Address ·Email Address of person Identified in data line <030> and)' .• -lanc&•t•rtepru:.t. . c:oe. 

<910> Tribal land(s) on which ETC Serws 

<920> Tribal Government Engagement Obll&ation 

ti your aimpany serws Tribal lands, please select (Yos,No, NA) for Hell th•«< boxes 

to confum the sutus ducrlbed on the attacht-d dcx...-nent(s). on lme 920. 

demonstrates coordination with the Tnbl.l 1cwemment pursuant to 

§ 5U13(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tnbal 

community and'lor Institutions. 

Feasibility and sustainability plannlna; 

Marketing services in a culturally sensitive manner; 

compliance with Rights of way procenes 

Compliance with Land Use permlttln1 requirements 

compliance 'with Facilities Sltlnc rules 

Compliance with Environmental Review processes 

Compliance with CUiturai Preservation review processes 

Compliance with Tribal Business and Ucensin& requirements. 

Select 
(Yes, No, 

NA) 

Nome of Atuched Document 

Pate7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Procram Year 

<030> Contact Name • Person USAC should contact re1arding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data hne <030> 

Please check this box to confirm no terrestnal b1ckhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reportln1 carrier offers D 
<1130> 

upstream within the supported area pursuant to§ 54.313(G) 
broadband service of at least 1 Mbps downstream and 256 kbps 

P11e8 

121005 

Vi f.n Mobt le USA t.P 

JOU 

tll7UU01 ext. 

Pace 8 



<010> Study Area Code """ 
<015> Study Area Name v1r in MGbi t• uu LP 

<020> Proeram Year 

<030> Contact Name - Person USAC should cont•ct regarding this data """"" • wnoa«or 

<035> Contact Telephone Num~r a Number of person identifi~d in dat• line <030> tU".HlOl ut. 
<039> Contact Email Address ·Email Address of person identifted in dat.1 line <030> • ndX • iancutu·••print:. -cca 

<1210> Terms & Conditions of Voice Telephony Ufeline Plans 

<1220> link to Public Website 

•p111Ht check these boxes below to confirm that the 1ttu.h1d doc·ument(s), on line 1210, 

or tM webslt1 llsted, on fine 1 220, contains the required inform.-tton pursuant to 

§ S4.422(o)(2) onnual reporonc for ETCs ...ctivlnc low-inconw support, corners must 

annutlly report: 

<1221> Information describinc the terms and conditions of any voice 
telephony service plans offered to Ufehne subscribers, 

<1222> Details on the number of minutes ptovided as port of the plan, 

<1223> Additionai charges for toll calls, and rates for each such plan. 

Pace9 

N1me of Attached Document 

Page9 



...... ......... ~·----------------------------------------------------· 

<010> Stu AIH Code 12900.S 

<030> Con11d N1rne .. Peraon USAC 5hould con11ct 1esudinc th.ls data .lr.dnw " · t.-.ncutu 

c.035> Con1•ct Tettphon• Number .. Number of e-rson Identified In data line <030> 91n&n101 ext. 

<039> Contad cm •• 1 Add,HS .. Email AddrtH of person Identified in data line <030> •r.dv . ffl . \AneAtt.U•hpdnt. sse 

Of[CI( th• batM WO. to •ot• comptliMce . , I NdJMM of tftCfMeft't•I Conned Am«rica fltlase I support,. ff'otM Hirsh Cost •Hort. Klch Cost support to offset a«eu t·hats• rffUdiofts, Md ConMCt Am.nu Pl\as.e II 

support as Mt font. i~ 41 CSR t S4.J1l(b),(c),.{d)J1) the iaformation reported°" this fonn •d iR the docvments 1tt1C!:htd Nlow k 9Cafrate. 

<l010> 

<2011> 

<2012> 
<l.OlJ> 

~014> 

<20.lS> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020'> 

<2021> 

IMf'Mneft~ '°"" .. AIM:rla PM.MI ttJP0t1-mc 
2nd Y- C..t.!k• t'°" (47 CfR t SO lll(b)(I)) 
ltd Yff< c..t.fl<• tlon 147 UR§ SO.Jll(b)l211 

Price C.., c.m. •• _..... r ..... S.-c..t-loo {47 CfR t SUU(o)) 
20U hotHt Suppon Cef\if!Qtlon 

201C Frotf'ft Support CertifDtJon 
lOlS ffoi..n Suppoft Cm.l'iutJon 

201.6 and future ffoz.tn SMPC>Ort Cttt11k1tion 

,rice Cop C.nlor COllOK< Alllorla ICC Support (47 <J'R t SO.lll(d)) 
Ct'1'11fk1Uon SU9P0tt Used to Bu.Id lro.dband 

Cooo«t Allll<l<o l'lla .. " Report! .. (4 7 CfR t SO.Jllle)} 
3rd vear 81otdb~ Seorvlot Certifit.tllon 
Sth VHr 8rHdb1nd S.Mcit CtrtiRc1tion 

lntertm Pfot.f*IS Cettifiutlon 

Pleue check the box to confirm that the 1tt.1chtd document(s), on line 2021, contains the requir•d lnformatk>n 
punuont to§ 54.313 le)(3)111), as• recipient of CAf Phase II suppQrt •hall provide the number. names. and 
1ddr1nts of community anchor institutions to which b.e1.11n providing acc·ess to broadband s.ervke in the 
prectdln1 calendar yt1r. 

B 

§ 
D 

,.,. 10 



<OU" GOlll~T~@Hl#t'IW·NumberolpMOl!kMflt"Mtndal•ftle<OJO> ' 1 l7FZF197 Hf· 
«>Jt> C.OfltMt(mllAdck.u·Em~Addrenotpenon6dtMl'ild Mc11t•lll•<OlO> an" v 1' l•"'F'''C'' MPt 'nt cf' 

ot(CIC the ... , ...._,.,_.~• ttt ""- """' Nf'llk4 ... Jty .... -" .,_._-'lt•47<1'lf SUO!CaU tfl4.twllftit••I'¥ Mlf'9MM•, -.tw1_..c_,n-:. .... ftll.Mc:W ,....,.....,....._ .. ~-- • ~ 
CM f M.lll(f)C2J.lf'w1111itrt.ntrydMot• ...,.,,_ ... .....,_, ...... "'""' a.i . .... _...-~ ......_ .. ac:cw.M. 

(JOIOI .....,.... .. ,__,.,_,._ 

~c..nr~(41CJA§M..lt.Jrfl(1Xi'O 

.._.. .. Mtlc:llMOMWMMU.lln&-...f'dll'!fomwcio. 

IJOUJ r:-:1~:::::-=.u:~~~=)..:~:!!sC:::~~-::::.r:::~ D 
prow:ing 8CCeS$ to broecl>8nd leMC9 in IM prlCH1'Q c:tNndlw ynt 

H.Ml~ofAtt~c*'"tdOocu!Mfttl 1 1 q tdi1 01tl\llt~1 88 
(JOU) llY4M,lf<Of!'ll*IV4Prlv~.f:ly Helclft()fl(M11t1('1CJ"llfS4Jl)(t)l2)) IY~) 
(JOit) lfVf\,dOHyowcompMyf!led1elWS.-inu1lffl'pott CVws/No) 

Ple•M cl'ltck 1hele boicea to oontitm ttlM th• lbehld clooumolft(t), on lint 3017, oonttlna the r~td lnlormebon JQtuenl to f 54 31)(1)(2) oo""'*'nc• requret 

()OU) lltdtOflk topyofdtt:lr •MUll•U$tfl)Oftl (Clprtt•"'9; •frC*tfOI 
Tfl«.~loMlorrowen) 

II:J 
a::::l :::: =:::S::~::~:~:~dC•h,~ 

rfPl"\-.d II requftd docQMftt..,_ ~ ,, __ ..,.,,,,_ ........... _ ..... - .......... - ................... -..... _---00-----..... 
IJOll J ld\cr~ane-INJCl~ll"°""~..-....l (Ye/HoJ 

·~~-~Oftll'M'JOll,,.., .. cliliKll Cl'w..._brN""'° 
,~.,....1~0fl'-J0.1'puR1.1.tMiotS4.JU(r)U).101u.in. 

001i1 tru.11r •copy of tklr ~dittcl fttrl.willl ttiM..._...~ o• UI • f*i.-dll ttf:IOR l!t, fomwt t°""*'..tilt to ft\JS Opitf«lflil lttp0rt tot TtlK~uniudon-. D 
•.t020, Document(•) '°' 8.alarA Sheet, Income St.Mement ind S1i1tem.nt of Cuti flOll4 0 
U021) M.MC"'™""t~ffiUutdbytt\fln~ c.lllffltdl)Ublkl«OW.tant th.fl.Pf'fcwffte(l 1M~sffA1"¢i.l ll\ldlt, 0 

(10>11 

OOltl 

ff dl4! rnpome & no on 9ine lOll, ,._.<tied:: 11\.t bolltl ~w 
to tonfrmycMa" ~ubminbn. on liAe )026 P'lftUIM tot 54 l IJ.{1)12), 
(01\tlillll.: 

C....,eftlwkf11U11Kialst 1Cemtr1tlldlkl\l\1'bW!llwtljWlte1~1>'(111 
~dfflt~p.;blic.-<OUMAnt:Of 1)1f•111tl•rtiPOr1i'-1 
fOfftllftc.~~toll~Opefltirl1At!POf1fOf J-~ll.tioM ... , ....... 
~wot..-.~tc1t.e1r..,._t1¥ .. ~<etf"" ---­~~Wlll«tedto•iol!ic:•~·~ 

D 

CJ 

=:::_-·-r-
.... ~.---~~~ ... ~""""~ .... D~G<UmeO---.~~~.~,-•• ~ ......... ~ ..... ,P,.-.~---.-.-----... 

E3 

.... u 

,..,.u 



. ·-·----------·----------------------------------------------------------

<010> Study Area Code 229oos 

<015> Study Area Nim<! Virgin Mobile USA LP 

<020> Pr ram Year 2015 

<030> Contact Name - Pe,.on USAC should contact regarding this data Andrew M. L&nCHter 

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext . 

<039> Contact Emall Address - Email Address of person identified in data line <030> andy . 01. lo.ncutere1print. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responslbllitles lndude ensuring the accuracy of the annual reporting r~ulremenu for unlverul service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accura te. 

Name of Reportlna Carrier: Virgin Mobile USA LP 

nature of Authorized Officer: C21\TIF1£D ONLINE Date 06/10/2014 

Printed n1me o f Authorized Offloer: Jo.y Frml<l In 

.sltionof Authorized Offteer: Assista.nt Controller 

elephone number of Authorized Officer: 9137'25987 ext . 

tud Area Code of Reportt carrier: fihng Due Date for this form: 06/30/ 2014 

Persons wi!Kully ,,,.kln1 fal .. >tatemonts on this fa<m an be punished by fine or forfeiture underthe Commun!Qtlon• Ac1of193-', 47 U.S.C. H 502. S03(b), or fine or imprisonment 
under Tide 18 of the Untted St•le• Code, 18 U.5.C. § 1001 

P•ge 12 
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Page l3 

<010> Study Are• Code 129 005 

<OlS> Study Area Name Virgin Mobile USA LP 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should oontact regarding this data Andrew M . Lancaster 

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext. 

<039> C.Ontact Email Address - Email Address of person identifi!d in data line <030> andy . m. l aneasterasprint .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I ceftffy that (Name of Agent) Is authottzed to submit the lnfonnation reported on behalf of the reporting carrier_ I 

illso certify that I am an ol!lcer of the reporting carrier; my responslbilities include ensuring the accuracy of the annual data reporting requirements provided to the 1uthorfzed 
11gent; and, to the best of my knowledge, the reports and data provided to tile autllorlLed agent Is accurote. 

Name of Authorized All:ent: 

Name of Reportin& carrier: 

Slrnature of Authorized Officer: Date: 

Printed name of Author'ized Offic-er: 

Title or position of Authorized Officer: 

Teleohone number of Authorized Officer: 

Study Area Code of Reportil1Jl carrier: FilinR Due Date for this form: 

Persons willfu1ty making falie statement:s on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent fO< the reporting urrier, certify that I am authorlzi!d to submit the annual reports fO< universal servke support recipients on behalf of the reportlngumer; I have provided 
the data reported herein based on data provided by the reporting urrter; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorit~d Aa.ent or Emplovee of A.lent: 

Signature of Authorized .Agent or fmolovee ol A•ent: Date: 

Printed name of Authori.zed Aient or em~lnvee of Aient: 

Title or position of Authorized Alent or Employee of Alent 

treleohone number of Authorized Agent or Emolovee of Al!ent; 

!study Area Code of Reoortin1 Carrier: Fillnt Due Date for this form: 

Persons wiHfulty making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 u.s.c. §§ 502.. S03{b), of fine Of Imprisonment undttlitle 
· 18 of the United States Code, 18 U.S.C. § 1001. 

Page 13 



Attachments 



<010> 129005 

<OlS> Vh9in Mobile ti.SA LP 

<020> 2015 

<030> contact Nam•· Person USAC should c.ontact reprdina this data Ahdrew M. t.ancaa:ter 

<035> Contact Telephone Number - Number of person identified in data li.ne <030> !llJ762'10? ext . 

<039> Contact EmaO Addras- Email Address of f)!f'SOn identified in data line <030> andy . m. lancastera-a:print. eoa 

<810> Virgin Mobile USA LP 

<811> SO ft: bank 

<812> 

Affiliates SAC Doire l u.sinen As Company or Ir and Oesi,nation 

Virqin Mobile USA LP 1 :19005 Assurance Wireless 





<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about t his data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

<100> Service Quality Improvement Reporting 

10003 

Virgin Mobile USA LP 

l OlS 

Andrew M. Lancaster 

9137626107 ext. 

andy. m. lancastera-sprint . com 

(comp/ft• ottodtod wonsh••CJ 

(comp/de ouodtrd workshrrt} <200> Outage Reporting (voice._) ___ .,. 

<210> I Q<- check box if no ou11ges to report 

\ 1M 
I I~~ 

:~~ ::.,::·:.:: :::"T' I I 

I 
I I~~ 

(atradtdesaipb"" doc'-- - ,-, _........,,_===.;:; 

<320> Unfulfilled Service Requests (bro;..ad:.b:.a:.n:.:d::..l _ _ .======L-------- - -. 

I~ <330> Detail on Attempts (broadband) I I I 
• (ottodt dn<11pW. documtol} 

<400> Number of Complaints per 1,000'-cu_st_o_m_e_rs_ (v_o_i-ce_) _ _______ ________ _.. 

<410> Fixed 11----------i 
<420> Mobile . 
<430> Number of Complaints per 1,000 customers (broadband 

<440> Fixed 

<450> Mobile 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

<600> Functionali Situations 

<610> 

<700> Company Price erings voic~ 

<710> Company Price Offerings (broadband) 

{chtt* to tndkott certification} 

(ottodlod dtsutpr;.,. d<><vme•t) 

(chttk to lndicott c1111jlcotlon) 

(compl.r• ortodird WOtkshrd} 

(comp/ti• ottoch•d-kshttt) 

<800> Operating Companies and Affiliates (comp/ft• ottoch•d -ksh•erJ 

<900> Tribal land Offerings (Y/N)? Q Q (if-,.s. '°""''"••ttachod worluhtttJ 

<1000> Voice Services Rate Comparability (thttk ro lodko1tctrtific•ri<Jn/ 

<1010>1 ... - - ------...... .--...... ,.......-----------'' '----· 
<1100> Terrestrial Backhaul (Y/N)? Q Q {lfoo~ chttkrolndicarecert;ficattan/ 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(complert ottoch~wotb.M~t) 

(compltf.~ ottDch~d wortshttt) 

Price cap Carr iers, Proceed to Price Cap Adcfrtional Documentation Woricsheet 

lnclvding Rote-of-Retvrn Carriers offilioted with Price Cop Loco/ Exchange Carriers 
<2000> (<httk to lodlcor. cttb"jicari<Jn/ 

<2005> (comp/•t• ottodtod worl<JhHt} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed t o ROR Addit ional Documentation Woricsheet 
(check to lndlcott c#rtificotion) 

(compltft ottoc.hrd W01bhttt} 

II 

II 

II 

_ ___ I ._I _ _ __. 

___ _.I ._I _ ____, 

Ital 

Page 1 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Ar .. Code 

Study Area Name 

Proeram Year 

Contact Name · Person USAC shoold contact roprdinc this d11a 

Contact Telopllone Number· Number of person identified in ~to line <030> 

Contact Em.ii Address ·Email Address of person ldentifted in d110 line <030> 

Has our com 1n received its ETC certification from the FCC? 
If your answer to Lin• <110> is yes, do you hove en existing §54.202(•) "S 

year plan" filed with the FCC? 

tf your answer to Un• <111> is yes, then you are required to file a progress 
report. on line <112> dekneating the status of your company's existin& § 
54.202(a) "S ywor plan" on file with the FCC, as rt rtlates to your provision of 
voice telephony M rvlce. 

<112> Attlch Five-Year Servict Quality Improvement Pl1n or, in subsequent ye.rs. 

lHOOJ 

Vbgln Nobilt USA l.P 

JOU 

'UlUUOl tXt . 

your annual proartss report flied pursuant to 47 C.F.R. § 54.313(•)(1). If your company Is a 
CETC which only receives froten support your proeres.s report is only 

required to address voice telephony service. 

Pleas• c:hectc thtH boxes below to conftrm that tht 1ttathed documents(J), on ltnt 
112, contains• procrtss report on its five;re1r sffVic:e qualrty improwment 
pfan pursuant to§ 54.202(a). The i nformation !hall be submitted at the w1re 

center level 0t census block a.s appropriatit. 

<113> Mops detollinc proaross towards meeting plan taraeu 

<114> Report how much unlversol service (USF) support was received 

<115> How {USF) wu used to Improve service quollty 

<116> How {USF)wu used to improve se!Vice coveraac 

<117> How{USFJ wu used to Improve service c•paclty 

<118'> Provide an e.xpl1naUon of network improvement ura•ts not met 
in the prior at.nd1r year. 

fCCFonn411 

OM& CoottQI No. 3060-0986/0M8 C<>ntrofNo. 30e0-081' 
July 2.013 . 

Name of Attached Document 

Pase 2 

Pace 2 



<:010> Stuct Area Codt J00!)J 

Vb tn Mobile USA LP 

2015 

<220> <o> 1> < 2> bl < > < 4> <cl > «2> 
NottS 

RefeNftce Owt.qeSt1rt Owtqe:Start 0U11CI End Owt11e End Numbttof 
Number Oat1 Time Oatt Time customtn AffKttd Tot.Al Number of 

Cu st omen 

<d> 

111 F1dUUe1 
Afle<ted 

IYH / Hol 

KCr.mt4'1 

• OMtcontn>INo. ~'°""""""' -11 
"'1flol~ 

<e> < <1:> <h> 
OldThloO•"'C• 

SeMce Out9Ct Affect Mult'P'e 
0.oa1p<lon(O-k StwdyArn1 ServktOvt-.,e , rl"lffltaUve 
olll~ot-• .. , IYH/Nol RIHOf~on Proc:ecflHft 



<010> Stud At.a Code lOOOl 

<OlS> Study Area N1me Vlrqtn HObil • UIA. LP 

<02Cb Pr am Year 1ou 

<OJS> Contact Tetephon! """"''"'-Hum.bet ol penon ilHntdMd In dlt• line <030> 9 l l1UC101 • xt 

<701> Resid~tf-al Loni Sttvke °'"''e Effectiw Date 

<702> Sin&Je S.t1t,...wldc R..sidtn01I Local Service Char1e 

State Euho ... llL[Cl SAC (ctTCl 

I '''''°" 

•• ,.Tw_ 

Pqe4 

M1ndatory Extended ArH 
Service Q.trae Tool Def tine Rtt .. and f:et 



Paps 

<1)'10> Sht Alu Cod• 1.HOOl 

Yh"tin Mobile USA LP 

9U1UU07 ezt . 

<OU> Conuct Email Address · £m1il Addr•ss of p@rson kftntittcd Indal• lfn• <030> 

<711> ·, ·~~r ... ~;~ •'lJ ·-T•-• , ..;..o;.: "t>"~ ':;:; . ""''..t~-~ "t!, I . ~1~W4 ·~- ;;,V~.--.-:.. :i 

_... .. s.-.. "'"""-St.Mt-.•ted 0...-..S .... lfoadts.nd Senkc • UMl• ...... l'llt• Actiol'IT•ktftWhe1t -· l>o<h-• (UCI Rttlidentlal Rate F ... Tahlbtt~F ... (Mbps) 'u•••..OSpeed(Mbps) IG81 UmlUteci..-•..._.) 



<010> Study Area Codi 16'00) 

<015> Study Are~ Name y1 rgl q MghSJt PM LJ! 

<020> Program Ytlf 

<010> Conbct H~ ·Person USAC shouSd contxt rglfdirc thk daUi 

<OlS> Contact T~ Number · Humbet of penon ide-ntffled In <NU line <010> 9U1UUO' nt 

<039> Contact Em.all Address · (mail Address of person idenURed In dm liM <030> 

Vlrg1n Mobil~ USA LP 

<811> Holding Company 'ot!bank Corp. 

<812> o eratin Com an 

, .. ,., 



<010> Study Area Code t 000) 

<015> Study Area Name Yir9 h . Mobile USA t.P 

<020> Program Year 
<030> Contact Name - Perwn USAC should contact recording this data 

<035> Contact Telephone Number - Number ol perwn Identified in data line <030> tlJ7UU07 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

<910> Tribal Und(s) on which ETC Serves 

<920> Tribal Govemment Engagement Obligation 

If your company serves Tribal hinds, pleas• select (Ye-s,No, NA) tor each these boxes 

to confirm th• statui desuibed on the attached document(•), on line 920, 

demonstntu eootd1Mtion with the Tribal covernment pursuant to 

§ 54.313l•K9) includes: 

<921> Needs ass.ssment and deployment planning wilh a focus on Tribal 

community anch0< institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketln11 services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permittin1 requirements 

<926> Compllan<e with Facilities Siting rules 

<927> Comphance with Environmental Review processes 

<928> Compliance with cuttunil Preservation review process" 

<929> Compliance with Tribal Business and llcenS1ng requirements. 

Select 
(Yts,No, 

NA) 
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<010> Study Area Code 
<015> Study Area Name 
<020> Proe111mYear 
<030> Contact Name - Pe™'" USAC should contact reprdinc this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

Please chedc this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check thi$ box to confirm the reportinc carrier offers D 
broadband service of •t least 1 Mbps downstr .. m and 256 kbps 

<l1
3

0> upstream within the supported area pursuant to§ S4.313{G) 

Pages 

2C1S 

Paces 



<010> Study Area Code 1 65100J 

<015> Study Area Name Vl in Mobl l• t/$A t.P 

<020> Proer1m Year 

<030> Contact Name - P4'rson USAC should contact reaarding this data 
<035> Contact Telephone Number - Number of ~son Identified in data line <030> 
<039> Contact Email Address - Email Address of fl!rson Identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

Name of Attached Ooe:ument 

<1220> Link to Public Website HnP htt.p ; //vww , H •u.nnc.w1 uleu , cc./Jlubl lo/Te.,..HndCond t\.ion• · ••P• 

.. PltaM di.ck these boxes below toconfnn thiit th~ attached document(s), on ljne 1210. 

or the website listed, on line 1220, contains the requited information pursuant to 

§ 54.,22(•K2) annual roportinc lor ETCs ,.oew.nc 1ow.;,,come support, carriers must 

annully report: 

<1221> Information describina the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provzded as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 
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<010> StudyArHCode t HOO> 

<015> Study ArH Name Virtin tilobt h USA LP 

<020> Pro •m V1:u 

<035> Contact Tl!!phon.Numbef • N~ of p•non ldentifitdindl·1e lr'le dl3Q> t1>.,'2UOl ••t. 

CHECK th• boaes below to "Ote compU1nc:e 111 recipient of lnaem.nt1I Connect America Phase t support,. froien H~ Cost~"~ Hil.h Cost support to oHMt 1ccess charce reduct~•. and Connect Amfl'fca PhHt II 

suppon., Mt 1-1• 47 CFll t S4.JU(bM<L(d}.(o) die lofom11tlon r.,....od on dlls fOml 1"4 hi die doau"""" 1ttodl<HI below is 1ccur1,., 

<2010> 

<2011> 

<20U> 
<2013> 

<20lb 

<2015> 

<1016> 

<2017> 
<2018> 
<2019> 

<2021> 

lftCft1'fleM .. CoM«t AM.nca PhaM I r4POf'tMc 
2nd YHr C•rtHicotiOft (47 CTR f 54.l13(blt1J} 

l<d y.., C.rt.fico!lon {47 CfR § 54.JU{bKlll 

Price C1p C11rlor Roc•lvinc frOlon Suppon C°"lficot lon {47 CFR t 54.312(1)) 

2013 Frozen Sllpport CertlfluOon 
201• Frozen Support Ceftifc ulon 
2015 frOl .. $ujlpott Cottiflatloft 
2016 Md futwe Frozp ~ppor-c CHtrflt.-tion 

- C.., CMrio< Conned AMoric• ICC $ .. port {07 CTR t 54.ll J(d)) 
C!rtifiution Support Used co au.id BroadbaMI 

Conntct Amerl<l f'h•se II "-'Inc {'7 GR t 54.lU(eJ) 

)fd year 8roadband Service Cert1.flution 
Sth VHI 8roadb1nd Se<"ct Ctttificttk>n 

anierlm P'l'oeress c.rtific:ldon 

Pte1.se che<k the- box to co"fiirm th.It th« ~ttnhed doc-..n~t(s). on li.ne 20211 cont1ins the required information 
purs .. nt to§ 54.313 l•K3JI•), "'a recipient of CAf Phase II support shal prcwtde the number. names. and 
address.es of community anchor itUtitutions to which bet1n providfns ae«JJ to bf'Oldband se.rvke in th• 
prtcedfnc c-:i lend~r year. 

B 

El 

§ 
D 

NllM of AttKh'HI Ooc\lment lhtln1 Requited Jnform1tion 
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•Cl)lS)o Stud>tA.rHH~ v•rgin l1ohU~ USA kf 
<020)o Pr , ... v.jot 

O.(a:._.._.......,. .................... ,. .. _......,,.. .......... .,aatM..H2"1'1•...,..,,......,....,cwMn.,__..,__...,_ ........ ......_w,.....-.,....."" ..... t..,.. •a 
CJatM..Jllf)CJ).1 ..... ,~ ...... ~.....,. ............... ._ __ ....., ......... «e. 

.....,.._. .. r-t•IY .. t"-i 

~,...c_,,liuidofl6'1G"S~.JU(fJ(11CilJ I 

...,,.., ___ .....,. ........ "' ........ 88 
(JOU) ~.-«1.....,. 4' Mr ..... MMC."""'fl7CJatS..llJ(flU) C¥"a/No) 
(J014) ll"Yft,"9.,...,C....,.,.,flllti.ltV$M ..... '$0ft ('(~) 

Pl...., check h!IM *"to~"' lt\lt1t'IO ctd'led c:foc:t.lmet\1(1), on hnl J017, contMl"lf f)e r1q.ared if\iofmAon pim111ntt.o § 54.313(f}(2) comf*enct ftcptff 

!D 
!CJ 

()01$) fftctronic:coP'(fffdlf'll~MNfl.USrepom(~U1lll..,ottfor 

Ttl«Oml'l~lcttloM IOttOW011) :::::: ::::::~~.s=~:::::::-·•~CuhlO-
'"'°rt Mid ilf r-"lf'd do<\llNfltadOft ~ 

!.._- .... -........ ---- ...... --....... -........... ...-.............. _- .... -00-----~ 
(JOll ) 1111-rftPoMf'kl!IO .. llMJOU.liiytJll.#~--...n (Ye,/No) 

llttw~ ........ JOLl . .... ca.4idlkbollfto.t.w-• 
awrfln. ... ~ ..... )1)'6~t•ts.t..Jl-'tt)llL.t•~ 

(1019) ~•(Oft¥efl~....-..ottNMl11.uteMftlC;oi(l)1nn..ndtllr.pel\ tr1 1 lorM•~~coRUS()pef.c.rif; fltpottfcwTlW.ol'IW!Nnk.atiolft 0 
(J02ot Doc;umtn(1) '°' &•nee SMec. '"'°'"• Statement end Sta1ttntnl '11 C•h Aowg D 
110211 Mlf\lCMWl'lt 1en.- '"'"'d Oych• tnelff>f:,.ll4. a:nlftrd public .c:ul'IA'I'"'' t~lt petfOfln@cl tM tOMPl!W'' fif1<1~tl4ll Mlt. 0 

tl02l) 

l102ll 

()Q2' l 
(J0251 

CJ026) 

Wtl'ler~~"" no o"tlne lOll, ~echec.tttl.ebo.ot'J bttow 
to conlW'M 'f"CM \UlbfM~. on liM l026 pursUMtt to f S4.)U(lH)). 
COAIUlm! 

(opyof dM!ittin.,,(Wtt•flMftlwllidlhs'-"''ubft<tte t~b¥M 

~clfftitltd~•(OUfltM!it"•Zli~1.,.,tln • 
blnltc.....,..,. .. MIS0...•111o1lepott fcwl~.ud9M ........... 
~W.---~edto.1reWt-wtf¥'•~~ 
~-c:°""'..c 
~ltlcifd .. l!Nll.1HI •~edto.notf'l(Jflr ttftfit.,.., 

CJ 

Cl 

8 

-~----·-- I 
Ooc:urntl'l(1) fol 81fMC>t Shel\ Income ~,_nt and 5*'"*"' d C•ffi Fl: 

..... ~ ..... -.,.,,'""'-.,-"~oo:.-...... -,~~~.-...... ~ ..... ---= .... ·~·~ .. -~-.... -------~ 
...... 
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<010> Study Aru Code 169003 

<015> Study Aru Name Virgin Mobile USA LP 

<020> Pro m Ynr 2015 

<030> Contoct Name - Person USAC should contact reprding this d•t• Andrew H. Lancuter 

<035> Contact Telephone Number - Number of person identified in da ta line <030> 9137626107 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> andy. a. lancasterespr int. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

r certify that I am 1<1 offi«r of the reportlnc carrier; my responsibilities In dude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowled&•. the lnfo<matlon reported on this form and In any attachments Is aaurate. 

Name of Reportint! Carrier: Virgin Mobile USA LP 

lsignature of Authorlied Officer: CERTIFIED O~LINE Date 06/ 10/ 2014 

Printed name of Authorized Officer: Jay Franklin 

!Title or position of Authorized Officer: Assistant Controller 

!Telephone number of Authorized Officer: 9137625917 ext. 

!Study Area Code of Reportirw tarrier: 1'9003 Ftlin& Due Date for this form: 06/30/2014 

Per>0ns w~lfully mokios t.lse statements on thh form ca n be punished by flnt or forfoil\lro under the Communiatlons A<1of1934, 47 U.S.C. §§ 502. 503(b), or r.,., or imprisonment 
under Tille 18 of the United States Code, 18 U.5.C. § 1001. 

Pase 12 



P•1e l3 

<010> Stud Arel Code 10003 

<015> SNdy Area Name Virgin Mobile USA LP 

<020> Pr rim Yur 2015 

<030> ContKt Nome · Person USAC should contact re1ardin1 tl>is data Andrew H. Lancaater 

<035> Contact Telephone Number · Number of person Identified in data line <030> 9137626107 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> andy .m . l anca•t•r•aerint . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or U Redplents on Behalf of Reporting Carrier 

I certlfY that (Name or Agent) i. authorized to aubmlt the Information reported on behaH or the repoltlng canter. I 

alao celtlfy that I am an cfllcer or the repoltlng canter; my reaponslbllltl .. Include -ur1n11 the accuracy or the annual data repoltlng requl,.rnents provided to the author!Hd 
agant; 1nd, to the belt or my knowledge, the reports and - provided to the 1uthol'Red 1gant la accurate. 

Name of AuthorlzodAHnt: 

Name of Reoortina C.rrler: 

Si1n11uro of Authorlztd Officer: Dote: 

Printed no mt of Authonztd Officer: 

1T1tlt"' position ol Auth0<iztd Offoce r: 

Ttleohono nutnbtr of A111honztd Officer: 

Studv Arel Code ol Rtt101t1nr C.rrie r: F•ina Due Olte for thos form· 

Persons wtlfuly moldnc f11st st>tament• on th;. f«m can too ""nlshod by fine or forfe<tu,. under the Communlcatlo'1s Act of 1934, '7 U.S C. ff 502. 503jb), or fine or lmplfsonment 
under Tile 18 of the Unfted Statu Code, 18 U S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcatlon of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, 11 a1ent f0< the reporting carrier, certify thlt I am authorized to submit the annual ttports for universal MrYlce support recipients on behalf of the reportin& earner; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowltdl•· the lnrormatlon reported here in Is accurate. 

Name of Reoortln1 Carrier: 

Name of A"1horlzed Aaent or Employee of Aaent: 

Sl1naturt of AuthorlZtd A11nt or Emolovee of Aaent: Date: 

Printed nome of Authorized Aaent or Emplovee of Aaent: 

mtie or position of Authorlied Aatnt or Emolovee of Aaent 

ITolaohone number of Authorized Aaent or Emolovee of Alfent: 

~tudv Ar .. Coda ol Rtportln1 C.rrier: FWin1 Due Date for this form: 
- - - - - ·-- ~ 

Persons wfltfully makln1 t.lsa statemenu on this form can too .,.,nlslled byline ortorfelture under the Communications Act of 1934, 47 U.S.C. §§ 502. 503lb). 0< rone 0< impmonment under Title 
18 of the United Stat6 Code, 18 U.S.C. t 1001. 
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